OASIS Correction Form*

*This form should remain attached to the OASIS form if corrections are made.                               


Date: 

        Clinician: 


_______
/Title_______    Data entry  initials    __
 

Patient Name: 


_________________________________________
     ID #: 
______


MOO9O Date: 
   _____
   Circle One:   SOC   FU     FU-Other  ROC   TR    DC       

Clarification with clinician by fax/ email/ phone/ in person on ________________   Message ____________

Please notify Data Entry or PI coordinator when clinician disagrees with ttem in question. Comment in space below. 
	Inconsistencies/Omissions


	Correction/Comment
	Clinician Comment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	FYI only  or reminder note
	DO NOT HAVE TO FILE WITH CHART   - MAY DISCARD FYI’S
	

	
	
	

	
	
	


Agency correction policy:  Write “correction”, then initial & date  (Strike through with a single line).
	
	Date
	Initial
	 Comment

	Clinician


	
	
	Initial and date each  item after corrections are made in OASIS

	Data Entry/ PI Coordinator
	
	
	May correct codes, diagnoses. Demographics, supplies, MO825. May not change primary or secondary Dx without clinicial approval 

	Supervisor or alternate
	
	
	May sign off on corrections when clinician is unavailable 


Other Clarifications: 

         M87-1100
Rev 122006   

